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Commissioner for Patents 
P.O. Box 1450 
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3. ASSIGNEE NAME AND RESIDENCE DATA TO BE PRINTED ON THE PATENT (print or type) 

PLEASE NOTE: Unless an assignee is identified below, no assignee data will appear on the patent. Inclusion of assignee data is only appropriate when an assignment has 
been previously submitted to the USPTO or is being submitted under separate cover. Completion of this form is NOT a substitute for filing an assignment. 
(A) NAME OF ASSIGNEE (B) RESIDENCE: (CITY and STATE OR COUNTRY) 

U-CONN TECHNOLOGY INC. Hsinchu, Taiwan, R.O.C. 
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Attorney Docket No.: BHT/3228-81 
IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 
PAN 

Application No. 10/762,257 

Filed January 23, 2004 

Title COUPLING METHOD OF COUPLER 

Group Art Unit 2874 

Examiner B. Healy 

Docket No. BHT/3228-81 

MAIL STOP - ISSUE FEE 

Commissioner for Patents 

P.O. Box 1450 

Alexandria, VA 22313-1450 

TRANSMITTAL COVER SHEET 

Sir: 

Transmitted herewith for filing are the following: 

1 . Part B - Fee(s) Transmittal along with a check for $965 to cover the 
Small Entity Issue Fee and Publication Fee. 

The Commissioner is hereby authorized to charge any additional fees which may 
be required for the filing of this document to Deposit Account No. 501874. 

Respectfully submitted, 
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Bruce H. Troxell 
Reg. No. 26,592 

TROXELL LAW OFFICE PLLC 
5205 Leesburg Pike, Suite 1404 
Falls Church, Virginia 22041 
Telephone: (703)575-2711 
Telefax: (703) 575-2707 




Applicant 



